the dissemination of ideas through the practice of short eye-catching graphics that present seemingly complex ideas using easily understandable pictorials. They improve knowledge retention and learning interest. Our proposal is a curriculum designed to train faculty and resident physicians in the Choosing Wisely initiatives and to improve retention and application using infographics. We will focus on the use of computed tomography in minor head injury adult and pediatric patients. This project follows Kern's approach to curriculum development focused on dissemination of clinical decision rules for head imaging in minor trauma in both adult and pediatric patients. Although these risk stratification tools have been taught in residency training for decades, their use for clinical decisionmaking in the workplace has been limited. This project aims to use industry-standard, well-designed infographics posted in the clinical areas of the ED to try to improve the accessibility and awareness of CDRs regarding head imaging in minor trauma. The goal is to improve risk communication to patients and decrease unnecessary imaging in our trauma patients. We hope to foster collaborative approaches to clinical decisionmaking for patients who are often cared for by an interdisciplinary team represented by surgery, emergency medicine, and pediatrics, often involving different learner levels. By placing these graphics in areas where clinical decisions are made, we hope to change low yield testing practices that lead to unnecessary use of advanced imaging.
TF-8 Structured Emergency Medicine In-Training and Qualifying Examination Preparation Guide for Emergency Medicine Residents
Maldonado N/University of Florida College of Medicine, Gainesville, FL Introduction: The American Board of Emergency Medicine administers an annual in-training examination (ITE), a standardized exam that residents and program faculty can use to judge an individual resident's progress toward successful ABEM certification that has a strong relationship with written qualifying examination (WQE) scores. Improving performance and passing the emergency medicine ITE and WQE, respectively, represent significant milestones in demonstrating appropriate medical knowledge in the care of emergency medicine patients. Although 2 major features of emergency medicine residency education and training-attending conference didactics and clinical exposure on emergency medicine and off-service rotations-are presumed to impact ITE performance and WQE first-pass success, research has shown that these activities alone may not be sufficient to adequately prepare emergency medicine residents for standardized exams such as the ITE and WQE. For this reason, it appears that having a structured board review preparation as part of residency training may be necessary to ensure resident success with passing the WQE. Currently, there is no standard, nor evidence-based approach to prepare residents for the ITE and WQE. The purpose of this education intervention is to provide a framework for EM residents and resident educators with respect to ITE and WQE preparation, utilizing evidence-based interventions shown to improve ITE scores and WQE first-pass rates.
Study Objectives: The goal is to provide a structured curriculum and self-study tool to serve as a preparatory guide to assist EM residents prepare for the ITE and WQE and improve ITE scores and WQE first-pass rates. Specific objectives include: (1) provide emergency medicine faculty with a standard board-review curriculum, (2) provide emergency medicine residents with a self-study and self-assessment plan, (3) provide a plan for focused individualized intervention for residents at risk of poor performance on the WQE, and (4) evaluate the impact of the preparation guide.
Methods: The preparation guide uses a combination of didactic lectures, selfinstruction, self-assessment, and a focused individualized intervention, each shown to improve ITE and WQE outcomes, delivered annually over a 7-month period. Didactic lectures will be delivered in lecture format by emergency medicine faculty with slides in a standardized outline, using the emergency medicine model (2016) as the basis for content. Guided self-instruction will be delivered by use of a standard qualifying exam preparation book with assigned pre-lecture reading corresponding to topics to be covered in didactic lectures. Self-assessment of resident performance will be assessed using scored topic questions after each module using the Council of Emergency Medicine Directors (CORD) scored tests. The results of the CORD scored tests and ITE will instruct a focused, individualized intervention for residents meeting a prespecified criteria in order to improve their exam scores and likelihood of first-pass for the WQE. Overall impact of the preparation guide will be assessed by comparing postintervention raw and percentile scores on the ITE, as well as first-pass rate on the WQE, to historical cohorts.
Conclusions: This EM ITE and WQE preparation guide will provide a framework for EM residents and resident educators with respect to ITE and WQE preparation using evidence-based interventions to improve ITE performance and WQE first-pass success.
TF-9 A Medical Humanities Curriculum for Emergency Medicine Residents
Balhara KS/University of Texas Health Science Center at San Antonio, San Antonio, TX Introduction: Humanities curricula for medical students have been shown to improve observation skills, empathy, wellness, and tolerance of uncertainty. Such attributes are all the more important in residency training; however, formal implementation and evaluation of similar curricula are lacking in graduate medical education (GME), especially in emergency medicine (EM). EM residency training demands excellent observation and communication skills, ability to practice patientcentered care, and development of skills to cope with stress and uncertainty; humanities curricula may therefore be of specific value for EM residents. This multimodal medical humanities curriculum incorporates themes relevant to EM and comprises museum visits, self-instructional modules, and classroom discussions. The goal of this curriculum is to use visual thinking strategies and narrative medicine to enhance resident observation and communication skills, patient-centeredness, empathy, and wellness.
Study Objectives: Upon curriculum completion, residents will improve their ability to 1) evaluate impact of personal biases and develop a patient-centered, empathetic approach, 2) demonstrate comfort with ambiguity, 3) make and communicate thoughtful and thorough observations, and 4) develop strategies to mitigate burn-out and address challenging situations.
Methods: This longitudinal curriculum for EM residents in any year of training is to be implemented over 6 months during weekly protected conference time. In session 1, residents will be introduced to visual thinking strategies at a local museum and assigned a "portrait patient" to follow longitudinally during the curriculum. Three subsequent sessions will be small-group discussions using relevant extracts of novels, short stories, and nonfiction articles and residents' written responses to the readings to focus on themes of 1) the patient experience, 2) medical conundrums and the art of diagnosis, and 3) the role of the physician in disaster settings. An additional classroom session on the clinical gaze and its correlations in visual arts will serve as a point of synthesis for prior sessions. The curriculum will conclude with a case study-based discussion of ethical dilemmas, which will permit residents to synthesize themes from previous sessions and practice consensus-building and communication skills.
A pre-and post-course evaluation will use validated scales to assess curriculum impact on empathy (Jefferson Scale of Empathy), patient-centeredness (Patient-Practitioner Orientation Scale), tolerance of ambiguity (Tolerance of Ambiguity Scale) and burnout (Shirom-Melamed Burnout Measure). Residents will also provide written observations of a set of images, which will be scored for complexity and length. The post-survey will include an evaluation of resident satisfaction with the course and free-text response about potential strategies to mitigate burnout that they may have gleaned from this course. Residents' ability to analyze, interpret, and communicate observations about visual and written data will be assessed via discussion participation and written responses to readings.
Conclusions: If demonstrated to be feasible and if shown to have a positive impact on key resident attributes, this portable and adaptable curriculum could serve as a model not only for other EM residency programs, but for other GME specialties.
